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(/?) Tollens Test for (llycuronatcs ami Pcntoscs
A knife point of phloroglucin is added to equal quantities of urine and
concentrated hydrochloric acid. The solution is mixed and placed in a
boiling water-bath and carefully watched. If glycuronalcs or pcntoscs
Specttmcopic are present, a cherry-red colour will develop. The solution on spectro-
examination   scopic examination should show a band between the I) and H lines
(for spectra see Vol. II, Plate VI, facing p. 499). The solution is then
cooled and ccntrifugcd, and 3 c.c. of absolute alcohol are added to the
supernatant solution. The mixture will be red and show the same band.
(c) Dial's Test
Distinction BiaPs test is used to distinguish between pcntoscs and glycuronates;
towaffl'*' 5 c'c- °r lhc rcaSenl (1 gram of orcinol, 500 c.c. of concentrated hydro-
gfycuronates chloric acid, and 2 c.c. of 10 per cent ferric chloride) is boiled thoroughly,
and 5 drops of urine are added. A green colour will develop slowly on
Spectroscopic standing if a pcntose is present. The solution shows two absorption
examination frMfay one between C and D and the other near the I) line.
2.-THE CLINICAL SIGNIFICANCE OF THK
REDUCING SUBSTANCES
Dextrose 568.] Dextrose appears in the urine either because the blood-sugar is
increased in amount, or because the threshold of the kidney is set at a
lower level than 180 mgm. per 100 c.c. arterial or capillary blood or
150 mgm. per 100 c.c. venous blood. The dilTerential diagnosis between
these two conditions is described elsewhere (sec Vol. Ill, p. 649).
The threshold of the kidney is lowered in many healthy people, and
the condition is only discovered in the course of a routine examination.
It has been detected in a child of ten months and is believed to persist
throughout life. It is often present in several members of a family and
is a dominant character, as the children of a renal glyeosuric may
have the same condition; the incidence is increased by first-cousin
marriages (Graham). The amount of sugar passed depends on how
much the threshold of the kidney is below the normal level. In many
cases the excretion is less than 5 grams a day, but in some cases 20 to
30 grains may be excreted. In one such case the blood-sugar was lowered
to 50 mgm. per 100 c.c. with insulin, but 0*5 gram of sugar was excreted
every half-hour for the next 1£ hours. The threshold is temporarily
lowered in some women during menstruation and in the course of
pregnancy. Once the diagnosis is established the condition does not
require any treatment, and many Life Assurance Offices now accept
these patients at normal rates. It should, however, be recognized that
the presence of a lowered threshold would not prevent the development
in after years of a true diabetes mellitus, although this has not been
observed in any of my patients, some of whom have been under observa-

